2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ , FILED

| DOCUMENT # N97000005622 Apr 17,2006 08:00 AN
*- Eniey Name Secretary of State
ASSOCIATION OF HIALEAH RETIRED MUNICIPAL
EMPLOYEES, INCORPORATED
Principal Place of Business Malling Address
4225 SW 151 TR. P O BOX 2501
MIRAMAR FL 33027 PALM CITY FL 34991 i
- - MU
. Dol
2. Principal Place of Business 3. Mailing Address
Sune, Abt. #, elc. - - Suite, Apt. &, etc. l VlstrMOORE CR2EC3T (10/05)
Ty & State — City & State ' i 4. PRI Number Applied For
) 65-1072763 Not Apphicatt:
Zip Country Zip Country | 5. conoate o s Desied O geae ;fg :l\::ied;hanal
&. Name and Address of Cutreni Registered Agent — ] ___ 7. Name and Address of New Heg_stered Agent
Nafe
?%%S&J%&. ‘?gT'BE(R){JET Street Addiess { PO Bc‘}x Number is Not Acc:eptatA)Ie)A —
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaticns of regisiered agent.
\ si 3;! / !2 © Dhpcko 3{ ;
SIGNATURE RES . . 'y %48

Siglﬁruu. rypa.-\}ur prmed namg of ragus!a!eﬁ agent and l:ﬂe\! appicatre {NDT‘E Bogrsiordd Agent sgrane rerrursd when remsmhng) DAIL

9. Election Campaign Financing $5.00 Mayge | - ’ MakeChéckPayabie tO .

FILE NOW FEE IS ssus
: Trust Fund Contritution. 0 Added to Fees Fmrma Departmem Qf Slate

“Due. By May 1 2006

10, T TR DR CT s ~ . _ ADD\T\ONS}CHANG‘ES TS CFACERS AND DIHECTOHS N0
e DP 7 Delete THE Tl Changs [ Addition
NAME CHAMBERLAIN, THOMAS R HAME

STREET ADDRESS | 4225 SW 151 TR STREET ADDRESS on00s13774

ov-st-zy [MIRAMAR FL 33027 Y- §1-2Ip Da/29806~ 8}]143 o5 5i.2%

TITLE Ds [J Delete TIME O change [ Addition
MAME. HAMEETMAN, GEORGE HANE

STRLET ADDRESS (4483 SW LONG BAY DRIVE STREET ADDARESS

cmy-st-2¢ |PALM CITY FL 34990 ) CATY-ST- 7P _ S
me (DY . . e [ petgte R TRLE , Dichenge  LLAddgion
WAME CICHEWICZ, JAMES RANE

STAEET ADDRESS (17108 90 ST NORTH STREET ADDARESS

ony-st-zp |LOXAHATCHEE FL 33470 L . CRY-51-2ip - e
miE DvP [ patete TALE [ Crange [ Addition
NAME KIDD, JAMES HAME

STREET ADDRESS 1871 SE 2 PLACE STHEET ADDRESS

cY-s-aF  {HIALEAH FL 33010 ) o €AY-ST-IP L
TILE D O3 pejese TTLE [ Change [ Addition
MAKE SHATAS, WAYNE MAME

STEET ADDRESS | 11150 NW 19 STREET STAEET ADDRESS

gy-s-zp (PEMBROKE PINES FL 33026 o £TYY-ST- 2P _ ]

it D 3 oelets TIE [ change T Addilion
MAME GRAD, MORMAN 7 HAME

STREET ADDRESS | 7460 NW 18 STREET # 202 STREET ADDRESS

omY-ST-29 MARGATE FL 33067 LY -ST-IP

12. ! hereby certify that the informaton supplisd wnh this filing dces not qualify for the exerptions c:omamed in Section 119, Florida Statites. 1 further cartify [hat the :nformanon
indicated on this report or suoplemental re e and accuraie aad thel my signature shall have the same le: (?ai effect as if made under oath, that | am an officer or director
of the corporation or m as required by Chapter 817, Florida Statutes, and Lhat my nams gppears in Block 10 or Block 11
if changed, or on an ﬁes ; | ofrer | were

SIGNATURE: _rV Mﬁm %—zfg-mf o-16-06 ‘}3-5"-5636

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . L. =  [atg T o e Ty g o




